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Background:  We evaluated the interaction between depressive symptoms and dietary habits on 30-day development of cardiovascular disease 
(CVD) (death or re-hospitalization) in elderly acute coronary syndrome (ACS) survivors. 
Methods:  277 non-fatal ACS admissions (75±6 years, 70% males) were recorded. Clinical and lifestyle characteristics, were evaluated and the 
MedDietScore and CES-D scale (range 0-60) was also applied. 
Results:  22% of the ACS pts developed a CVD event during the first 30-days (14.8% were re-hospitalised and 9.4% died). Those who developed 
CVD event were older (76 ± 6 vs. 74± 6, p-value=0.036), had lower ejection fraction (33% vs. 44%, p=0.001), MedDietScore (17.5±4 vs. 18.1±4, 
p=0.05); creatinine clearance (49.22±23 vs. 60.2 ±22, p=0.003), systolic blood pressure (125.17±29 vs. 133.9±24 , p=0.064), and higher 
myocardial infarction (85% vs. 67%, p=0.001), BNP (943±148 vs. 475±66, p=0.005), CES-D (34.20± 18.44 vs. 22.68±12.5, p=0.007), glucose 
(189.5±118.7 vs. 161±79.4, p=0.034), and hyperlipidaemia (71% vs. 53%, p=0.013); while they had no difference on revascularization, body mass 
index, physical activity, smoking status,previous CVD history, diabetes mellitus, and hypertension, compared to those with no CVD event. Patients 
in the upper tertile of the CES-D scale (i.e., >18) had more CVD events as compared with those in the lowest tertile (21% vs. 8%, p=0.01), more 
females (48% vs. 10%, p=0.001), hypertensives (88% vs. 63%, p=0.05) and lower smoking habits (27% vs. 20%, p=0,05); while no difference was 
observed according to diabetes, physical activity, body mass index, left ventricular ejection fraction and previous history of CVD. Multivariable logistic 
regression analysis revealed that 1-unit increase in CES-D was associated with 4% higher odds (95% CI 1.008-1.076) of re-current CVD events; 
however, when MedDietScore was entered in the model, CES-D lost its significance (p=0.203). 
Conclusion: Short-term depressive symptoms are related to a worsen 30-day prognosis in elderly patients after an ACS; however, this relationship 
was mediated by greater adherence to the Mediterranean diet.
